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COVER LETTER

TO:  Registration Section
Division of Corporations

Prime Time Enterprise LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Anthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted.to register the above referenced foreign timited liability company to transact-busingss in Florida..

Please return il corresporidence concerning this matter to the following:

Kim McIntyre
Néineof Person.
Prime Titne Enterprise, LLC
Firm/Company
4307 Vineland Road, Suite H-12
Address
| Orlando, Florida 32821
City/State and Zip Code
kmeintyre@wiziic.com

E-mail address: (io be used Tor fiture annual report nofification)

For further information concerning this matter, please call;

Kim McIntyre 407 246-7096
at { ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is,a check for the following amount:

dSIZS.OB FitingFee T $130.00 FilingFee &  [1$155.00 FilingFec &  [1 $160.00 Filing Fee, Certificate
Certificate of Stamus Certified Copy . of Starus & Certified Copy




APPLICATION'BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Prime Timé Enterprise, LLC

(Namec of Foreign Limited Liability Company; Tmat inciude - Limited Liability Company,” "L.L.G.," or "LLC.")
&Prime Time Enteiprisc Services, LLC

(if name unavaifable, enter altomate name adopted for the putpote of irapsacting business in Floride. The alternate name mnstmctnde “Limited
Liebility Company,” “L.L.C," or “LLC.")

DE .
2; 3
(Jurisdiction wnder the Taw of which forcign lirmted liability (FEI number, if applicable)
company is organized)

4, September 1,2016

(Date first trananoted business {n Florids, il prior to registration.}
(See sections 605.0004 &°605.0505, F.S. 10 determine penaity lability)

5 4307 Vineland Road, Suits H-12

Qrlando, Florida 3281 1
(Strest Address of Principal Office) >3
6 07 Vineland Read, Suite H-12 l(_,n..,
. - B
Qrtlando, Florida 328171 —_—
{(Mailing Address) a ;’;
. =
7. Name and gtréct address of Florida registered agent: (P.O. Box NOT acceptable) a T
. . - =
Name: _B\mmcss Filings Incorporated c:)
Office Address: 1200 South Pine Island Road -
Plantation  Florida 33324
(City} (Zip code)

Registered agent’s acceptance;

Having béen named as registered agent and to accept service of process for the above stated limited liobility company ut the place
designated in this application, I hereby accept the appolritment as registered agent and agree to act in this capacity. I further agree
.o complywith the provisions of all statutes relative to the proper nnd complste performance of my dutles; and I am faomiliar with and
accept the obligations of my position as registered agent.

. - dsek S Ing, Fu'lh'jj 7-—ncgri>ora+¢.1

(Regtstered agent's signature

§. The name, title or capacity and address of the person(s) who hasfhave suthority to manage isfare:
ZachMateer, MGR

4307 Vineland Road Suite H-12

Orlando, Florida 32811

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jiirisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate imder oath

of the translator must be submitted) / }
vt ey,

éjén- ture of an suthorized person

This document is executed in accordance with gection 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State-conatitutes a third degres felony as provided for in 5.817.155, E.8.

ZAK MaTEs

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME TIME ENTERPRISE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME TIME

ENTERPRISE LLC"” WAS FORMED CON THE EIGHTEENTH DAY OF FEBRUARY, A.D.

2015.
AND I DO HERERY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Q.um-yw Hulloeh, Secratary of Stsle  }

Authentication: 202887064

5695485 8300
Date: 08-25-16

SR# 20165518925

You may verify this certificate online at corp.delaware.gov/authver.shtml




